The minimum follow up time was of two months and the maximum of ten years, only in one patient, the follow up was of seventeen years. The minimum age of the patients was 15 years and the maximum was 59 years.
In all cases we use the marginal approach without incision of the skin of the columella, obtaining cartilage from the septum to create the cartilaginous structure to support the nasal tip and to shape the intercrural septal cartilage, the two lateral stabilizing cartilaginous grafts and the shield type graft. In some cases we use costal cartilage when the septum was insufficient or it was absent.
In the last medical assessment that we perform to the patients, we measured the nasolabial angle and in 98.2% of the patients, it was greater than 92 degrees in men and greater than 95 degrees in women, in the other 1.8% of the patients, the angle was lesser than 92 degrees in men and lesser than 95 degrees in women.
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GMS Recently, rib cartilage rhinoplasty for Asian nose is widely used, because of increased revision cases due to complications of implants and higher expectation of the patients. 1 Additionally, it is a common the characteristic that the midfacial skeleton of the Asian, which is the basement of the nose, is flat or sunken. Therefore, when performing rhinoplasty, Asian rhinoplasty should include evaluation and augmentation of the retruded midface for the harmonious facial relationship. 2 The purpose of this presentation is an evaluation of the effect of the combining the extended columellar strut graft with a pair of maxillary or a premaxillary graft in Asians who have sunken midface for the harmonious face in the autologous rib cartilage rhinoplasty.
METHODS AND MATERIALS:
We conducted a retrospective review of the medical charts and postoperative photographs of the selected 403 patients over three months follow-up among 890 cases who underwent autologous rib cartilage rhinoplasties between March 2010 and December 2016, without deformity or procedures on the glabella and chin, in VIP international plastic surgery center, Seoul, South Korea.
Selected 403 cases were divided into three groups; Type 0 -extended columellar strut graft (ECSG) alone; Type I -ECSG + a pair of maxillary grafts; and Type II -ECSG + a premaxillary graft.
For the objective evaluation of the effect of combining grafts, the angle of facial convexity angle on the profile view of the standardized photographs was measured. Since the facial convexity angle which was connected between soft tissue glabella, subnasale and soft tissue pogonion is a useful tool for the evaluation of the general harmony of the forehead, midface and lower face. 
CONCLUSION:
We recommend combining ECSG with a pair of maxillary grafts for moderate retruded midface patients and with a premaxillary graft for severe retruded patients in Asian rib cartilage rhinoplasty.
